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Name:
Address: Employer:
Contact Person:
Phone: Contact Number:
Email:
Living Accommodations: Rent _ Own___ Other Does your lease allow pets? Yes  No
Children in home? ___Yes __ No Do you have a fenced in yard? ___ Yes ___ No
Ages?
Do you currently have other pets? __ Yes __ No How did you hear about becoming a Foster
Caretaker?
How many? Breed(s):
Sex: Age:

Spayed/Neutered? __ Yes __ No

Any behavioral concerns or chronic illnesses of
personal pets?

Have you had other pets in the past? ___Yes __ No
__Dogs___ Cats
Where are they now?

Why do you want to foster?

Have you taken any training classes? __ Yes __ No

How many days/weeks can you foster an animal?

How much time can you devote to foster care:

How will you keep fostered animal(s) and personal
pets separated?

How many hours will the fostered animal(s) be left
alone?

Would the animal(s) be kenneled? _ Yes __ No
Name & address of your current veterinarian: If so, how many hours?
Do you prefer to foster Cats Dogs Both
What kind of animal would you be most interested in fostering? (circle all that apply)
Pregnant Dog Pregnant Cat Mother with Puppies Mother with Kittens
Abandoned Puppies Abandoned Kittens Injured Dog/Puppy Injured Cat/Kitten
111 Dog/Puppy 11l Cat/Kitten Dog with Behavioral Issues  Cat with Behavioral Issues

Any restrictions in fostering:




